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An Introduction to
Somatic Experiencing® (SE™)

Somatic Experiencing® (SE) is a potent psychobiological method

for resolving trauma symptoms and relieving chronic stress. SE is

designed to resolve traumatic stress and increase the capacity to
negotiate stress and trauma.
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Dr. Peter A. Levine...

Devoted:

40+ years studying and researching the
physiology of stress (fight, flight & “freeze”)
responses

Asked the burning question:

Why is it that animals in the wild, who are
repeatedly exposed to life-threatening events,
don’t develop the symptoms of PTSD like
humans?

Discovered:

All animals (including humans) have a
natural “immunity” to the long-term,
debilitating effects of trauma.
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Peter A. Levine, PhD
Founder of Somatic Experiencing®

SE is a psychobiologically-informed treatment modality
which offers:

A comprehensive understanding of traumatic
stress and human stress behavior

A framework to assess where a person is “stuck”
in the fight, flight and/or freeze responses

Clinical tools to resolve these fixated states,
transform old patterns, and strengthen resiliency




SE Informed by Animals In The Wild

Overwhelmed or threatened, animals go through predictable stages

of responding to danger via fight, flight & freeze

In order to optimize chances for survival, the body: o N R

Activates implicit, hardwired survival sequences
Mobilizes high levels of energy to defend itself

Shuts-down unnecessary bodily functions

After threat has passed, animals return to normal functioning by:

Discharging survival energy

Integrating excess activated energy



The Nervous System

Central NS Peripheral NS
(The body’s master control unit) (The body’s link to the outside world)

. Brain The Autonomic NS The Somatic NS

Spinal o R invol
Divided into egulates mvoluntary Carries sensory

Cord three major bodily processes, information from
A column of parts; including heart rate, sensory organs to the
nerves « the hindbrain respiration, digestion CNS and relays motor
bet‘_fveen the (lower part) and pupil contraction; (movement) commands
bl'a_!_n and « the midbrain operates automatically to muscles; controls
peripheral * the forebrain without conscious voluntary movements
nervous direction
system

Sympathetic NS

Prepares the body for action and cahll:zr tha e bog;iflt;:;leﬂle
stress. This is called “fight or >

flight” body to conserve energy










Unresolved trauma creates dysregulation
within the nervous system:

Have effects that people often do not realize are
connected to their past traumatic experiences \

Affect the subcortical regions of our brain that aren’t
easily accessed by talk




Neocortex
“Thinking”
Cognition, Language, Speech,
Social and Regulatory Centers

Limbic/Mid-Brain (Amygdala)
“Feeling”

Memory, Emotions & Alarm
Center

The Brainstem (“Reptilian Brain”)

“Sensing”

Survival & Instinctual Centers (fight, flight, freeze)
Digestion, Reproduction, Circulation, Breathing,
Sleeping

The Triune Brain

Priinate level

Limbic, mammalian
level

Reptilian level

From Paul MacLean

Primate level:
Thinking, conscious
memory, symbols, planning
& inhibition of impulses

Limbic,
mammalian level:
Feelings, motivation,

interaction
& relationship

Reptilian level:
Sensation,
arousal-regulation
(homeostasis) & initiation of
movement impulses




SE & the Subcortical Brain

Trauma is in the nervous system, not in the event

Traditional therapies approach trauma resolution via the
cortical brain systems (language, conscious thought, explicit
memory). Considered to be a top-down approach.

Somatic Experiencing recruits the subcortical brain systems
(body sensations, unconscious dynamics, implicit memory) to
support safety and re-regulation in the nervous system.
Considered to be a bottom-up approach.



e ran s 7 TINeXt Wave of Evidence-Based
A N Treatment Approaches

Somatic Approaches
Recent neuro-scientific advancements are propelling a major growth of
evidence in support of brain-body (somatic) approaches

Promising research demonstrates that somatic approaches reduce symptoms
short-term and show long-term effectiveness

EMDR (2010) was the first somatic approach recognized as an evidence-based
treatment in the U.S.

There are currently a number of research studies on Somatic Experiencing
being completed in the U.S., Europe and Brazil



Understanding Trauma in a Different Way




Peter Levine’s

Definition of Trauma

« TOO MUCH

« TOO FAST

« TOO SOON

« NOT ENOUGH FOR
TOO LONG




TRAUMA is any
experience
that overwhelms our

capacity to cope.




Symptoms of Un-Discharged
Traumatic Stress

Stuck on "On"

Anxiety, Panic, Hyperactivity
Exaggerated Startle
Inability to relax, Restlessness
Hyper-vigilance, Digestive problems
Emotional flooding
Chronic pain, Sleeplessness
Hostility/rage

Stuck on "Off”

Normal Range







POLY VA GAL THEORY

Byv Ravi Dvyvkem=

Events trigger you to react. If your first reaction doesn’t make
you feel safe., you revert to the second., then the third:

The partof vour

Erolved nenross sysiem used
in and vrhat it helps

hemans: vou accomplish:

Recenily ihvelinated vagus nerve
Socialengaogement

Second L nModerate to Sympathetic

H extreme danger nervous system
reaction de.

lobilzation: fighting
or fieeing

Third
reaction nonmyelinated
wagus nene

Free=e | feign death

Hoke: The poblrvagal theorny places great
importance on social engagement asa
component of staring healthy, physicalls
and psychologically.




1 PARASYMPATHETIC NERVOUS SYSTEM
Fn EEI E DORSAL VAGAL - EMERGENCY STATE
Body collapse Incr
Immobility Fuel storage & insulin activity

. P Endorphins that help numb and
D|SSOC|atlon Shame raise the pain threshold.
Numbness Shut-Down D
ecreases

Dep ression H Opelessness Heart Rate * Blood Pressure
o . Temperature * Muscle Tone
Conservation of energy DORSAL VAGAL Preparation for death Facial Expressions  Eye Contact
Intonations * Awareness of the Human

Hel plessness Voice * Social Behavior *Sexual

Responses * Immune Response

OVERWHELM “I CAN'T"

Movement towards Increases
Blood Pressure « Heart Rate
Rage Fuel Availability * Adrenaline
Oxygen circluation to vital organs

Anger SYMPATHETIC Blood Clotting » Pupil Size

Irritation Decisasss —
Fuel Storage * Insulin Activity

Digestion « Salvation
Relational Ability
Immune Response
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PARASYMPATHETIC NERVOUS SYSTEM
VENTRAL VAGAL

Increases

Joy l Curiosity/Openness Digestion « Intestinal Motility

E“ G Aﬂ EM E“T Resistance to Infection
In the Present Compassion Immune Response

Connection * Safety Rest and Recuperation
Oriented to the Environment Sj;"“'gg" to non-vital organs (skin,
- ‘emi
Groundedness M |ndfu' Oxytocin (neuromodulator involved in social

bonds that allows immobility without fear)

VE NTR AI_ V AG AI_ Ability to Relate and Connect

Decreases
Defensive Responses
Adapted by Ruby Jo Walker from: Cheryl Sanders, Steve Hoski Steven Porges and Peter Levine rubyjowalker.com




Social Engagement




Fight Response




Flight Response




Freeze Response




SE D



https://www.youtube.com/watch?v=bjeJC86RBgE

SE APPROACH

v Targeting ANS: “motor” that drives
symptoms/behaviors

»  Working in slow, gentle way that does
not overwhelm

« / Re-establishing the natural ability of the
nervous system to shift between activation
and deactivation

»  Unfreezing the body’s ability to respond
appropriately

«  Providing concrete therapeutic tools to
help clients manage the effects of
overwhelm

»  Discovering & empowering innate
resiliency of client
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Orientation & Felt Sense




Orienfaltiorv

Engaging with the environment via the senses (exteroception)

57 )

e As you orient to the room, what do you begin to
notice? (Establishing ground in the here and now)

e Let your eyes go where they want to go - what do
you become aware of? (Promoting curiosity).

 What happens internally as you receive from your
environment? (Priming the ventral vagal system
(“vagal brake”).

 Supporting settling in the nervous system by
providing an outlet for managing excess activation.



Felt Sense: The Language of Sensation

Constriction

Sensations

Contracted

Stuck
Knotted Tight
Blocked Congested

Tense Constricted
Breathless
Compressed

uffocating

Muscle
Sensations

Trembling Achy
Shuddering Crampy
Shivery Twitching
Pulsing Fluttery
Shaky Shuddering
Throbbing Tense

Skin Sensations

ltchy  Prickly
Tingly Sweaty
Moist  Clammy
Dry Flushed
Goosebumps

Whole Body Sensations

Trembling
Vibrating

Puffy

Heavy Thick

Flaccid Full

Jittery

Gurgling Energized Light

Calm Fidgety

Jumpy

Tingling Faint Fuzzy

Wobbly Spinning

Buzzing

Temperature
Frozen lcy
Cold Cool
Numb Warm
Hot Boiling
Steaming

Expansion Sensations

Expansive Moving

Floating Flowing
Fluid Relaxed
Glowing

Radiating
Streaming

Waves







Resources

Anchors that help stabilize a client

EXTERNAL L2 PO
People, places or activities (in reality or in imagination) that
are comforting, calming, settling

Safe people, pets, places in nature, home, special rooms,
music, exercise, travel, vacation, spiritual community

The therapist’s engagement: capacity to track well, to be in

resonance/attunement, to create a safe space in the office

INTERNAL
When client experiences settling, less constriction, more
breath, more presence, pleasure
Positive sensations in the body: Relaxed, more spacious, less
tense, grounded, stable, connected, have a freer range of
movement, tingling, more alive



Function Of
Resources In SE




Resource
Exercise




Thresholds
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Pendulating







« Connects the client to the inherent wisdom and health in
his/her nervous system.

e Encourages the client to look for the times when the body
“worked” or “did it right”.

e Focuses on islands of safety and love.

« Explores what the client did “right” in the traumatic
situation.

e Helps a client complete what is incomplete.
e Assists a client in restoring trust in himself/herself.



Who-Uses Somatic
txperiencing?

SE trainings have been held in over 25 countries
worldwide including Brazil, Italy, Denmark, Canada,
Australia and the United States.

Over 8000 mental health clinicians, medical
professionals, body workers and other helping
professionals are trained in SE.

SE has sent teams of SE certified professionals to
provide work with various survivors of 9/11, Tsunamis,
the Japan earthquakes and Sandy Hook.

Over 250,000 copies of Peter Levine’s book, Waking the
Tiger have been sold worldwide.







Sign-up for the







For more information on Somatic Experiencing,



mailto:Rehrke@traumahealing.org
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